] MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
41513

CERTIFICATE OF DEATH
S File No......ovvrciiiecoflnectleesingerrons
7 Registered Nn/Qz‘/

Reglstration District Nij r$3
......................... 2 ¢ BT

S should state
is very important.

IAN

AT i
<&
-

2. FULL NAME il L S

B (a) Residence, No. Word, e e e e st
. (Usual place of abode) (If nonresident, give city or town and State}
Length of residence in elty or town where death occurred yTE. mos. ds. How long in U. 8., 1f of foreign birth? ¥Ie. mos. da.
PERSONAL AND STATISTICAL PARTlCUI..AﬁS g/ MEDICAL CERTIFICATE OF DEATH

- . N . 5 , OR )
3. SEX 4 oL OR R RACE | 5. B A the oy O 21. DATE OF DEATH (MONTH,DAY. ANDYERR) #p » > 7 2L 133
, ? ) -
Zyx/é C—_t/.?% /é 2~ | HEREBY CERTIFY, Phat I attend

eceased [ro
5A. IF MARRIED, WIDOWED. OR DIVORCED ; Ag IQ F SR ; g '
HUSBAND oF o . ot o S ] .......... . 93’, to.... % aas e AUV SR , 1O {

=]
o
o]
|5
ud
[+ 4
[
z 5
£
.z< Q
oo
r A
w 3
t 3§
< @
o
N a . -
= 3 (OR) WIFE oF Ilast saw hybepandalive on.... T wal Death ia said
".2 3.-_, 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %/( 57- /;?}J.- to have occurred on the date stated nbove, aa:.s.éfm.
E - 7. AGE YEARS MONTHS éy DaYS If LESS than 1 || The principa) eause of desth and relnted causes of importance were as follows:
y day, . g Date of onset
. < s ¢ 7 A7 o f
3 . 3. Trede, profession, or partimﬁnr .
- m H kind of work done, as spinner, Zﬂ .
g 5] sawyer, hookkeeper, ete.......... Y P it F D A A et L
g [ £ | % Industry or business in which
- o work was done, as silk mill
a : =] saw mill, bank, etc.
o E | 10. Date doceased last worked at H.-Total time (years)
z 8 this occupation {(month and apent in'this
5 § FORLY oottt e - oc‘cupatwn.................,.,.... .
T o 12. BIRTHPLACE (CITY OR TOWN) " ottt ) ) . 4
= 2 (STATE OR COUNTRY) L e {-e-b!
- o — \ A
— 4 N [ SRt PO PP TN+ APPSO EOOUO P RPN OURRTIROTROTOTITON RO
‘5-“_ g i | 13. NAME ,,f/z:ﬂd e x ﬁ,,——r; rre g/ camart i) f i —
ﬁ E .. / [4 v ame.of uper{n_haej.. [V S Date of...cvciimugroiiininnn.
ﬁ o « | 14. BIRTHPLACE (CITY OR TOWN)..... =7 b ‘|4 ‘What test confirmed diaghoais?... ... Was there an numpsy??za....
Z 35 o (STATEQRCOUNTRY) o or' ol fs pet oot "
3 = T R N . 23. If death was due to external cauges (violence), fitl in also the following:
J E W | 15. MAIDEN NAME % u‘u/_, g olec e’ || Accident, suicide, or homicide?...... S ‘
S E ; Where did inj ?....0m
w g O | 16. BIRTHPLACE (CITY OR TOWN)........ : era Gid Injury oceur
F g z
x
3 £

(STATE GR COUNTRY) R I
17, IN(FORMAN%, / /fb Ww

ADDRESS) SR et (P Py - Manner of injury
12. BURIAL, CREMATION, OR REMOVAL Nature of injury
L/T 2 DATE.

:
1

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUP

PLAGE T4

24. Was disense or injury in any wa,

19. UNDERTAKER . £x.. 5,
{ADDRESS)

N.B.~—Eve

v.s. No. 2,







